2009 ELECTION CYCLE
SOS-ME

Delbert Hosemann
SECRETARY OF STATE

Candidate andPolltleal Committees’
REPORT OF RECEIPT D DISBURSEMENTS

Candidate's Name__ N8 GER G, LESHEFE

ELV
Full Address 21 487757, GUAFPoRT, M5 3450°1- 4038 E@ E _

JAN 18 2010

Telephone 228 Xeu 4975 (Fax) 22 g Fty-o va29 ,ﬂ;ﬁ{] _r—g?w—
- Secre 5\?1
E-mail ”"/”e'*"- @ "4’““- Ma + Jerse Capitol Office

Office Sought_5 772 7% fovsii DISTRICT [/ Ppoiitical Party 127 BhLcans

D Check here if above is different from previous report
TYPE OF REPORT

i/ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shali submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (jii).

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . Calendar
(itemized + non-itemized) This Period yeardo-dats

Total amount of contributions $ | e Fo $ [, 4 50

Total amount of disbursements $ 2,1 35 s 2 " 25

( EnvchdDirs ;-3-121" $ /’ }i:ly

Total amount of cashonhand ", 7. 4 2.0 é’

I certify that | have exa/n?ed tl_gis report and to the best of my knowledge and belief it is true, accurate, and complete.
; j,.‘,éé,f{éx_, T AN /9) 2do/o
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

$08 01-05



Name of Candidate or Committee / T GFR (. ISHEE

Reporting period_9/7#/ / , 2009

7
Page Ao

of ?

through PEC., T 1, 207

ITEMIZED RECEIPTS

A.Source: X Corporation OPAC Olndividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | this period
Full name . » ) é 26 _ﬁf $ —
CHECK Twie CRSH ¢ff mIssrrF/’L, In <, _b124 ¢ 2 Lp
Mailing Address _ $
oo Bex 5 re et 4
City, State, Zip Code _ $
CLEVELPNY  Tv 77 b4 ~655¢ .
Name of Employer (Required) $
Occupation (Required) Aggregate $
year=to-date 250
B. Source: )S:Corporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this pefiod
Full name - /
CHEVRON tloi_129|% ], 000
Mailing Address ~ ) $
Pro Box Q074 A
City, State, Zip Code . _ $
LoncoRD, C7 94524 I
Name of Employer (Required) G $
Occupation (Required) Aggregate $ -
year-to-date / g VP8
C.Source: OCorporation O PAC O Individual 0O Loan Pt Amount of each
a
receipt
O Other (please specify) (Mo., Day, Year) this peﬂod
Full
ull name B $
Mailing Address / / $
City, State, Zip Code y ; $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date
D. Source: (1 Corporation 0O PAC O Individual O Loan Dat Amount of each
ate 2
receipt
O Other (please specify) {Mo., Day, Year) this period
Full
ull name . ! _f . $
Mailing Address
ailing r s
City, State, Zip Code o $
N f Empl Required
ame o ployer (Required) L $
Occupation (Required) Aggregate $
year-to-date

53504-05




Name of Candidate or Committee

FOCER (£ T SHFE

Page

g P

TN |, 269

through DEC. _;f J 2 & 9

Reporting period

ITEMIZED DISBURSEMENTS

A. Full name . . - Yo : Date Amount of each
MIsSLSSIFPPI REPCGAZCAN PRRTY (Mo., Day, Year) | disbursement this period
Mailing Add/reessﬁ' Box é‘&' Y, $ 220
City, State, Zip Code . 7 : $
O eow, M5 39207 910§ i
Purpose of Disbursement (Optional) B e : i Agareqgate $ % )
GUSTRINING MEMBLERSHT] o Yeg?-to?date 220
B. Full name Date Amount of each

FRIENDS oF BriiLYy HEWES

{(Mo., Day, Year)

disbursement this period

Mailing Address

$ fJ oe &

£ o Box 2337 I
City, State, Zip Code _ ] L SR $
GUAF/ e BT, MS 79505 )
Purpose of Disbursement (Optional) . Aggregate $ 50O
_4./, IEVTENANT GCovERNCR CimPRL N Year-to-date /,
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address $
Y S
City, State, Zip Code / / %
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
1
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Y S
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06




